Objectives: The goals of the paper are to find out if there is any relationship between breast cancer preventive/curative measures and the contents of media campaign against it; ascertain if the media campaign established a high level of awareness among women; and examine the relationship between breast cancer awareness and the practice of preventive/curative behaviours.
Introduction
Breast Cancer is a common female terminal disease across the world and in every culture with more than 4.7million new cases reported annually. 55% of this number occurs in Less Developing Countries (Adetifa & Ojikutu, 2009 ). The spread of breast cancer has continued to increase at the rate 50-100% globally (Hayam, Howida, & Zakeya, 2014) and 0.5% each year since 1985 in Nigeria (WHO, 2004) . Nigeria records about 500,000 new cases yearly since 2010 with a dismal 10% survival rate (Lambo, 2007; Salant et al., 2006) . The Lagos State Ministry of Health observes that 15% of these cases occur in women less than 30 years, while majority of the cases occur at age range of 43-50 years (Oluwatosin, 2012; Adebamowo & Ajayi, 2006) . remedial practices continue to vary widely among women. Most of the rural women are either unaware of the cancer, have poor knowledge of breast cancer, or exhibit poor preventive and curative practices (Akpo, 2010; Makanguola, Amoo, Ajibade, et al., 2003) . Consequently, civil society organisations, and relevant agencies in the Southeast Nigeria embarked on multiple media programmes using different radio channels, televisions, newspapers, and social media to create awareness of the cancer, its preventive and curative behaviours or measures. This paper investigates the phenomenon in Southeast with a view to the level and nature of awareness therein, and the associated influence on the health behaviour of women.
Objectives of Study
The primary objective of this inquiry is to evaluate the impact of media breast cancer awareness campaign on the health behaviour of women in Southeast Nigeria. However, its specific objectives are:
i.
To find out if there is any relationship between breast cancer preventive/curative measures and the contents of media campaign against it.
ii. To ascertain if the media campaign established a high level of awareness among women.
iii. To examine the relationship between breast cancer awareness and the practice of preventive/curative behaviours.
Study Significance and Literature Review
The study will enable relevant agencies concerned with eradicating breast cancer in Southeast Nigeria and Nigeria in general to appraise the cancer media campaign, its contents, and framework for possible modification. The finding is expected to provide information to health care providers that will shape their education and awareness programmes on breast cancer. It shall identify the problems limiting the success of the media campaign. The information obtained from this study may be of help to other researchers interested in working in this field as it will serve as a reference material for further research. Numerous researches reveal that the major causes of breast cancer in women are blood lineage, pre-12 years menstruation, menopause after 55 years, old age, post 30 years first pregnancy, infertility, use of contraceptives, hormonal treatment after menopause, no history of breast feeding, overweight and obesity, excessive exposure to ionizing radiations before 30 years of age, hormonal dysfunction, stress and unhealthy lifestyle (Obaji, Elom, Agwu, Nwigwe, Ezeonu, & Umeora, 2013; Arif, Al-Saif, Al-Karrawi, & Al-Sagair, 2011) . Others observe that lack of knowledge/awareness and resources, absence of regular test/screening, lack of effective screening and treatment strategies, late presentation and treatment of patients appear to exacerbate its spread and increase the death rate (Ojong, Etim, Samson-Akpan, et al., 2013; Akpo, 2010) As a panacea to combating cancer, the Nigeria Federal Government began to establish diagnostic/treatment centres, acquire medical treatment facilities, and drew a National Cancer Policy with strategic framework to implement it (Lambo, 2007) . Relevant agencies and Civil Society Organisations such as Care Organization Public Enlightenment (COPE), Bloom Cancer Care and Support Services, etc initiated cancer awareness campaign across Nigeria to sensitize women about the cancer, its prevention, government policy and the availability of treatment schemes/facilities. Scholars suggest that creating breast cancer awareness, preventive health behaviour such as breast self-examination and early screening, educational empowerment of women, and medical assistance as solutions to breast cancer (Virginia, 2012; Salati & Rather, 2009) .
Consequently, in a study to determine the level of awareness, attitude and practice of rural women regarding breast cancer in Southeast Nigeria using 1,600 rural women aged 20 to 60 years, Onwere, Okoro, and Chigbue, et al. (2009) observed that 58.2% of them are aware of the scourge but lack appropriate knowledge of its cause, symptoms, prevention and medical treatment. This research failed to investigate or analyse the medium and contents of the cancer awareness programme to find out if it is the cause of the observed ignorance. Similarly, the investigation conducted by Jebbin and Adotey (2009) on the level of awareness, attitude to, knowledge and practice of preventive/curative measures among women residents in Port Harcourt city, South-south Nigeria reveals that women are aware of the scourge and its preventive measures but fail to practice them. The inquiry equally failed to identify the medium and content of the awareness programme, and the reasons why the women did not practice the preventive/curative measures.
The study by Okobia, Bunker, Okonofua and Osime (2006) equally revealed poor knowledge of breast cancer among Nigerian women. However, the result further shows that majority of the women are willing to participate in the awareness programme and engage in positive health behaviour modification. Similarly, in their study on rural women of Ibadan, Nigeria Oluwatosin and Oladepo (2006) (2014); Kreps and Sivaram (2009); and Okorie (2011) argue that in the sphere of human health management, sources of information and campaign programmes are essential for health promotion. This is because media awareness campaigns 'are varied, multifaceted, highly planned and strategically assembled media symphonies designed to increase awareness, inform, or change behaviour in target audiences" (Day, 2011:79) . The campaigns are designed to suit the behaviours and environments of target groups in order to tackle diseases and health challenges, and are influential in motivating attitudinal change.
In this regard, Kreps and Sivaram (2009) and Okorie (2011) acknowledged the efficaciousness of mass media outlets in the campaigns to promote breast cancer prevention and care. A study conducted by Irurhe, Raji, Olowoyeye, Adeyomoye, Arogundade, Soyebi, Ibitoye, Abonyi and Eniyandunni (2012) on knowledge and awareness of breast cancer among female secondary students in Nigeria reveals that 97% of the respondents heard of breast cancer through the media. Breast cancer has formed the main theme of media programmes both in Nigeria and abroad (Al-Naggar & Jashamy, 2011; Cohen, Caburnay, Luke, Kreuter, Cameron, & Rogers, 2006 ).An analysis of these reviews reveals that researchers are more interested in assessing knowledge, awareness and attitude but failed to assess media contribution to the awareness, reasons for poor knowledge or awareness of the people, the content of the media awareness campaigns, and the impact of the awareness on the health behaviour of women particularly in the Southeast, Nigeria. This paper fills this lacuna.
Theoretical Review
This study adopts the agenda setting theory and the framing theory as its framework of analysis. The main proposition of the Agenda setting theory is that the media has the ability to transfer issues of importance from media agendas to public agendas and thereby influence people's perceptions on what should constitute the most important issues of the day (Ogbuoshi, 2011; Folarin, 1998) . Thus, the media can make cancer preventive/curative programme a public agenda through its contents (Kalu, 2010) . It stimulates people's interest through idea framing -the framing theory. The basic principle of framing theory is that the media focuses attention on certain events and then places them within a field of meaning. The media organizes and presents events and issues in the way audiences interpret what they imply (Asemah, 2011) . In this case, how an issue is presented (the frame) influences the choices people make. This affects people's beliefs, attitudes and behaviours because it connects a particular meaning or interpretation to an issue. Here the media connects the meaning and consequences breast cancer, and associated preventive practices to women mortality. These two theories provide the framework adopted by this paper to assess the impact of the media cancer awareness campaign on the health behaviour modification of women in Southeast Nigeria.
Subjects and Methods
Geographically, the study covers the five states of the Southeast. Thematically, the study investigates the level awareness of breast cancer in states studied, the nature of media campaign driving the awareness and their impact on behaviour modification. This is not a periodic study because it deals with life experience. Consequently, it adopts a cross-sectional survey of the five states of the Southeast Nigeria. Due to the overwhelming landmass and population of people in Southeast Nigeria, the capitals of these states, i.e. Abakiliki, Awka, Enugu, Owerri, and Umuahia are selected as areas of study. Primary and secondary sources of data were explored. In the primary source, structured questionnaire in five-point Likert scale format was used to collect primary data from a sample of 1000 women randomly selected from markets, churches, schools, and civil service. 200 questionnaires were distributed in each of the five study areas while multi stage random sampling technique was used to select respondents in the target areas. In a period of five weeks, the questionnaires were administered by three research assistants, who interpreted same in local language (Igbo language) to those who were non-literate, and all questionnaires were retrieved from the respondents. To complement the primary data, data were equally collected from secondary sources. In the secondary source, the researcher consulted books, journals, conference and workshop papers, newspapers, magazines, and government gazettes as can be found in public and private libraries, and the internet for secondary data. Experts in the Faculties of Arts and Social Sciences University of Nigeria were asked to assess the relevance of the contents and tools used, and test the validity of the instrument used for data collection. Further, a test-retest method was carried out within an interval of two weeks in three towns of Enugu state to test its reliability. An analysis of the reliability coefficient of the research instrument was estimated to be 0.95 using Cronbach's Alpha technique. The data generated during the research was analysed using percentage and analysis of variance (ANOVA) with the aid of SPSS, version 20.0.
Results
An Table 1 , the mean differences of the entire responses show a significant difference (P = .000). The analysis further reveals that 31.2% i.e. 312 respondents learnt about breast cancer through radio and TV programmes, 403 respondents representing 40.3% learnt about it through antenatal clinics and civil society campaign, 188 respondents i.e. 18.8% got their own information from the print media, while 97 respondents representing 9.7% have no idea about breast cancer. On the impact of breast cancer public education program over time, the analysis of response to the questions of what they call breast cancer in their days of ignorance and methods of treating it, entire 789 respondents representing 78.9% said that people called it poisonous attack from enemies, while 211 respondents representing 21.1% termed it punishment from the gods. Consequently, the first set that consider it poisonous attack resort to different forms of herbal treatments while those that consider it spiritual punishment resort to purifications and ritual sacrifices. Both approaches fail to prevent the terminal nature of the disease as patients die in agony. However, the univariate analysis of their responses to the question of attending or performing clinical breast cancer examination by health workers reveals a total grand mean of 2.23 with a standard error of .023 and a standard deviation of .762. The confidence interval of the responses lies between 2.183 and 2.273. According to its Tests of Between-Subjects Effects in Table 2 below, the mean differences of the entire responses shows a significant difference (P = .000). In Table 2 , further analysis of the factors responsible for women's observed attitudes to cancer preventive and curative measures shows that lack of appropriate knowledge of the nature, consequences and curative measures of breast cancer has a total grand mean of 4.04, a standard error of .038 and a standard deviation of 1.264. The confidence interval of the responses lies between 3.969 and 4.119. Its Tests of Between-Subjects Effects reveals that the mean differences of the entire responses shows a significant difference (P = .000). Similarly, analysis of responses to the statement that lack of fund/high cost of treatment influenced women's attitudes to cancer preventive and curative measures reveals a total grand mean of 4.21 with a standard error of .071, and a standard deviation of 1.063.The confidence interval of the responses lies between 4.152 and 4.276. Its Tests of Between-Subjects Effects reveals that the mean differences of the entire responses shows a significant difference (P = .000). Equally, analysis of responses to the statement that lack of accessible breast cancer facilities influenced women's attitudes to cancer preventive and curative measures reveals a total grand mean of 4.00 and a standard deviation of .891. The confidence interval of the responses lies between 3.94 and 4.05. Its Tests of Between-Subjects Effects reveals that the mean differences of the entire responses shows a sig. Difference (P = .000).
Discussion
This paper investigated the impact of media Breast Cancer Awareness Campaign on the Health Behaviour of Women in Southeast Nigeria. In pursuit of this objective, the paper investigated the level of women's awareness of breast cancer disease, which reveals a total grand mean of 4.21 with the mean differences of the entire responses showing a sig. difference. The grand mean response of 4.21 representing 'Agreed' in our likert scale measure was accepted. This implies that the majority of the respondents are aware of breast cancer disease. According their responses, majority of them received the knowledge through antenatal clinics and civil society campaign (40.3%), and radio/TV programmes (31.2%).
However, in spite of the acknowledged awareness of breast cancer disease, analysis of their responses to the question of whether they attend or perform clinical breast cancer examination reveals a total grand mean of 2.23 with the mean differences of the entire responses shows a significant difference. The grand mean response of 2.23 representing 'Disagreed' was accepted. This implies that majority of the respondents do not attend or perform clinical breast cancer examination.
It must be observed here that although majority of respondents do not attend or perform clinical breast cancer examination, there are some, which are in the minority that attend the clinical services. This is an indication that the campaign or breast cancer public education has positive but gradual impact on women's health behaviour modification overtime. The analysis of responses to questions that interrogated the cause of or the factors responsible for this low impact reveals that lack of appropriate knowledge of the nature, consequences and curative measures of breast cancer with a total grand mean of 4.04, and mean differences of the entire responses showing a significant difference imply that it is one of the factors responsible for their non-participation in clinical breast cancer examination and preventive/curative treatments. The grand mean response of 4.04 representing 'Agreed' was accepted, and implies that lack of appropriate knowledge of the nature, consequences and curative measures of breast cancer prevents women health behaviour modification in Southeast Nigeria.
The analysis also reveals a total grand mean of 4.21 with mean differences of the entire responses showing a significant difference for responses to the statement that lack of fund and high cost of cancer treatment militate against women engagement in cancer preventive and curative measures in Southeast Nigeria. The grand mean gjhs.ccsenet.org
Global Journal of Health Science Vol. 11, No.5; 2019 response of 4.21 representing 'Agreed' was accepted, and implies that lack of fund and high cost of cancer treatment prevents women health behaviour modification in Southeast Nigeria. The analysis also reveals a total grand mean of 4.00 with the mean differences of the entire responses to the statement that lack of accessible breast cancer facilities militates against women involvement in cancer preventive and curative measures showing a significant difference. The grand mean response of 4.00 representing 'Agreed' was accepted, and implies that lack of accessible breast cancer facilities also militates against women health behaviour modification in Southeast Nigeria. Apart from the available minimal breast cancer treatment women receive in University of Nigeria Teaching Hospital Enugu (UNTH), none of the specialised breast cancer facilities is located in any of the Southeast states. People travel to University Teaching Hospital Ibadan for diagnosis and treatments.
The key findings made by the above analysis are:
1) Majority of the Southeast women are aware of the breast cancer disease.
2) Antenatal clinics, civil society campaign and radio/TV campaign programmes are the major sources of information concerning breast cancer disease.
3) Majority of Southeast women do not attend or perform clinical breast cancer examination. However, considering the people's response to the disease before the public education programme, and the fact that some respondents, although in the minority, attend breast cancer clinical services now, there is low health behaviour modification among Southeast women in spite their assumed knowledge of the disease. The implication of these findings in the context of existing research is complementary and recommends modification of media breast cancer campaign and programmes. These findings concur with previous studies in the areas of media role in creating breast cancer awareness but unlike them, highlight the inadequacy of the media campaign and content, and the inability of women to access Breast Cancer Treatment Facilities due to some factors. However, this study is limited in thematic scope to investigate the nature of Breast Cancer Treatment Facilities available, their adequacy, constraints and their solutions.
Conclusions
After due consideration of these findings, this paper concludes that inappropriate media awareness campaign and knowledge of the nature, consequences and curative measures of breast cancer disease, lack of fund/poverty, high cost of treatments, and absence of accessible breast cancer treatment facilities are the major factors responsible for low but gradual health behaviour modification among women and the spread of breast cancer disease in Southeast Nigeria. The relevance of this conclusion lies on the high level of breast cancer infections in the Southeast, and its request for the re-evaluation and modification of media contents and public education programmes as precursor to proper women health behaviour modification in the area. This paper, therefore, recommends appropriate modification of media campaign contents and programmes to incorporate the nature, signs, consequences and curative measures of breast cancer. Secondly, each state government in the Southeast should urgently establish free breast cancer examination, detective and treatment centre as part of their corporate social responsibility. In addition, government should introduce a health policy that makes it compulsory for women to attend clinical breast cancer examination and engage in preventive health behaviour modification across the Southeast. Thirdly, relevant organs of United Nations, international Non-governmental Organisations, and the African Union should provide assistance to enable these states provide this assistance and services.
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